
 
 
 
 
 
 
 
 
 
 
 
 
 
      
    
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 

CLASS LOCATION, DATES 
AND TIMES 

 
The Citizens Academy courses are held at 
the Clover Hill Police Support Facility, 
2730 Hicks Road Richmond, Virginia 
23235. The 
program is 
offered twice a 
year.  Spring 
classes will be 
held one day a 
week from 
9:00 a.m. to 
12:00 p.m. for ten consecutive weeks. Fall 
classes are held once a week from 7 p.m.- 
10 p.m. for ten consecutive weeks. 
 
Following successful attendance of this 
program, the participant will receive a 
certificate of completion from the Chief of 
Police. 

WHO CAN PARTICIPATE? 
 
• Any citizen residing in Chesterfield 

County.  
 

REQUIREMENTS 
• Applicants will be screened for any 

activities that may disqualify them 
from participation in the Academy. 

• Participants will be required to show a 
Virginia driver’s license or other 
photo I.D. at the first class. 

 
 

HOW TO APPLY 
• Complete and sign the application 

form within this brochure.  
• Detach form and submit it to the 

Support Services Division at the 
address shown. 

 
 

CONFIRMATION LETTER 
• The Citizens Academy Director will 

acknowledge receipt of your 
application stating whether you are 
accepted, not accepted, or placed on a 
waiting list for a future Academy. If 
you are accepted to attend the Citizens 
Academy, you will be provided with a 
map with directions to the Clover Hill 
Police Support Facility.  

• Class size will be limited to 
approximately 25 participants. 
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               Colonel Carl R. Baker 
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CITIZENS ACADEMY APPLICATION
 
Name:  __________________________________________ 
                 Last    First      M.I. 
 
Date Of Birth:  ___________________________________________ 
 
Address:________________________________________________ 
 
_______________________________________________________ 
 
Home Phone #: __________________________________________ 

 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 

At The Citizens Academy You 
Will: 

 
• Increase your understanding of 

police practices and procedures. 
• Enhance communication between 

the police department and the 
community. 

• Receive an opportunity to become 
actively involved with the Police 
Department through volunteer 
programs. 

 
 

QUESTIONS? 
 

If you have any questions or need 
additional information, please 

call: 
 

Crime Prevention Supervisor 
674-7006 ext. 108 

 
OR 

 
Support Services Division 
 
Work Phone # (If Applicable): _______________________________ 

 
Place of Employment (If Applicable): __________________________ 
 
_______________________________________________________ 
 
Are you involved in any county or neighborhood organizations? 
______ If yes, please list those organizations  

 
 
 
 
 
 
 
 

What You Can Expect To Learn 
From Attending 

 
• The Mission of the Chesterfield 

County Police Department 
• Chesterfield TRIAD and How it 

Works for Seniors 
• Emergency Communications 

Center 
• Police Department Tour 
• An Open Forum with the Chief of 

Police 
• Criminal Investigations Bureau 
• Forensics 
• Uniform Operations Bureau 
• Specialized Units 
• Crime Prevention 
• Personal Safety for Seniors 
• Disaster Preparedness 
• Preventing Telemarketing Fraud 
• Volunteer Opportunities for all 

participants.  
 

674-7006 ext. 101 
 
CLASS SIZE IS LIMITED 
TO APPROXIMATELY 25 

PARTICIPANTS 
 
 

Interested candidates should 
detach and return this 

application to: 
 
 

Crime Prevention Supervisor 
Clover Hill Police Support 

Facility 
2730 Hicks Road 

Richmond, Va. 23235 

___________________________________________ 
___________________________________________ 
 
Would you be interested in our volunteer program?___________ 
 
Applicant’s Signature: ___________________________________ 
 
                          Date: __________________________ 
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